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Abstract  
With age, elderly person experience new situations that require additional efforts to adapt. Many of them stem from diminishing 
individual autonomy of elderly and accompanying gradual increase social need or medical services. 
Of particular interest to humanize ever more intervention in social protection of older people is how the older person adapts to 
new situations, types of adjustment that is caused to human beings try, as far as exist separately, any age-specific coping 
strategies
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1. Introduction  
A current phenomenon and concern for some years those responsible of the European Union is the global aging, 
coupled with accelerated loss of traditional patterns of care for the elderly in their original environment.  Increased 
life expectancy is another aspect that accompanies global aging and, in conjunction with the sharpening 
phenomenon of addiction health and social care of older people, forces us to think not only a new system service to 
prevent family separation and elderly residential services for older people with diminished autonomy, but also to 
change the philosophy of the service. 
We start from the premise that the aging phenomenon it entails effort to human adaptation to new and unusual 
situations, experiences that are differentiated integrated from a physiological, psychological and social point of 
view.  
These experiences due to aging and aging type are in themselves stressful and sometimes require a great energy 
to face them. An elderly person must mobilize coping strategies to innovate or to replace them to adapt to the new 
situation. If aging brings a reduction in individual autonomy, while increasing dependence of socio-medical care, 
elderly subjects will face including reference to environmental change (the original family or the personal one) by 
admission to a residential institution for the elderly. 
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Because human beings on the stage of dependence approach extinction, it is obvious that energy is much 
diminished, body and psychic are hardly tried and in many cases very fragile. In these cases the question of double 
adjustments continues: 
- Adapting the physical environment and housing of the dependent elderly person; 
- Facilitate adaptation to new situations for the elderly, by facilitating the separation and change of the family 
environment, etc.. 
2. Adaptation of the elderly in institutions  
To have an insight into how to adapt and types of adaptation of the elderly in institutions, we considered 
necessary to conduct a study in an institution of social protection of elderly residents. 
It could orientate any other research that aims to humanize social protection intervention in the elderly, the purpose 
of verifying the level of generality of this study. In other words, if the results of this study are found in several 
regions of the country and / or in Europe or are only a consequence of cultural contexts, social and specific area 
from which the individual subjects come. 
The research purpose was to study how to adapt in terms of family, emotional, social and health status of 
institutionalized elderly and possible relations established between them. 
Were tried permanently: 
- To detect the mode of adaptation in terms of family, emotional, social and health status of institutionalized 
elderly; 
- To analyze the adaptive responses in terms of family, emotional, social and health status of institutionalized 
elderly; 
- To detect possible relationships between the types of adaptation and personality structure of elderly 
institutionalized persons. 
The sample was composed of 60 elderly institutionalized in Jimbolia Home for Senior Citizens and includes all 
those who wanted to participate in this research. 
2.1. Methods and results 
To achieve the objectives was used as basic tools: 
- Bell Questionnaire  adult form; 
- Luscher Test. 
Of the five different measures of personal and social adaptation covered the by Bell questionnaire, in order to 
avoid needless complications, we eliminated the questions on professional adaptation (since withdrawn subjects 
were people a long ago retired from professional work and recommended that, professional adaptation "should not 
be considered for people who do not work during the test), keeping the first four measures. In the interpretation of 
questions on the four measures were considered the following: 
a) Family adaptation  people who have high grade tend to be badly adapted to their family environment, low 
notes indicate good adjustment. 
b) Health adaptation  high notes indicate poor adaptation in terms of health, low notes indicate a good 
adaptation. 
c) Social Adaptation  individuals with higher grades tend to be submissive and stay retired on their social 
relations, the low notes are aggressive. 
d) Emotional adaptation  those who have a large number of points tend to emotional instability, while those with 
low notes tend to stability.                                                                                                           
It was selected an institution that was established as a model of good practice by the Social Inspection, which 
create preconditions to exclude those cases of the alleged inadequacy of the organization and functioning and quality 
of staff. 
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The research was conducted from September 15 to November 30, 2011. 
To establish the sample in order to avoid any disturbance or perversion of the research results were introduced in the 
target group all institutionalized elderly who stands ready to participate in this research and not suffering from 
diseases likely to affect their judgment, memory and decision making. 
The application of research instruments was performed individually, explaining any questions, because the answers 
are given in full knowledge. 
For clarification and high exploitation of the elements of quantitative research were also used: literature review 
and qualitative research elements (interview guide, focus group). 
Early results have confirmed that institutionalized elderly mostly have a good adaptation of health. According to 
survey results from Bell to adapt health category, institutionalized elderly appear to be well adapted to a 50% 
average adjusted 47% and, surprisingly at first sight, although the results of analysis documentation (medical 
records) confirm that all respondents have a complex array of chronic diseases, only 3% appear to be badly adapted 
in terms of health. 
Qualitative analysis results confirm that this optimism is the increasing sense of security based on the existence 
of medical and social care staff available 24 hours from 24 hours in homes for the elderly. At the same time, the 
questions in this questionnaire are similar to those in the questionnaire on subjective health, which entitles us to 
suppose that the above data reflect the actual health subjective.     
"The subjective health refers to the situation that most health data collected from populations (...) come (...) from the 
subjective measurements of health (Lardjane S., P. Dourgnon, 2007, p.166). 
The main problem of this type of evaluation (subjective health) consists in that it produces rather as an emotional 
reaction than a systematic cognitive analysis. However we believe that "it is a good indicator of both the individual 
and the entire population, because social policy is addressed implicitly subjectivity. Emotional evaluation of public 
policies is an essential part of politics in general benefit assessment. 
Also, subjective health is a concept with a wider coverage, including references to his physical, mental and social 
health. "(Bucur, VM, Bucur, E., 2011: 166). 
Examining items like "family adaptation" and "frequency of family visits" we saw that "well adapted" families 
include 17 respondents without visitors, and the category "average adapted" include 11 respondents without visitors. 
This suggests that other processes or phenomena contribute to the formation of family adaptation and that two items 
could not capture. The family adaptation of older people is not necessarily related to the current relationship with 
current members (survivors) of the family, as children, but can be generated about the history of each individual, 
more or less contorted. 
After checking the item matching modes "emotional adjustment" to item "anxiety" and "compensation" and the 
item 'family adaptation' with the item "anxiety" and "compensation" (fig. 1), we noticed that there is a highly 
significant correlation between emotional adjustment and anxiety in institutionalized elderly group investigated. 
Thus, in "trend to stability" includes a person without emphasis, 13 people with low anxiety and 5 persons with 
average anxiety to high anxiety only 3 people and 7 people with a more complex configuration of anxiety. Also, in 
"average adapted" appear to people without emphasis, eight people with low anxiety, and anxiety 4 people with 
average to 2 people with high anxiety and 12 people with a more complex configuration of anxiety. We also noticed 
that from the 4 people with "unstable trend", 2 have less anxiety and 2 show average anxiety. (Fig. 2)       
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Figure 1. Family adaptation   
 
 
 
Figure 1. Emotional adjustment   
There are significant relationships between family adjustment and anxiety in the subjects participating in this 
research. In addition, there is a highly significant correlation between family adaptation and compensation of the 
subjects. 
He noted that there is a significant correlation between age and evolution of vegetation index. 
Although subjective, we expected that with increasing age the values of vegetation index will be less than one, 
indicating a deviation from the optimum vegetative to the need of peace, relaxation and security. The chart shows an 
increasing share in the age of the balanced persons from a vegetative point of view. 
There is also an impressive weight at ages over 71 years, of people that express a vegetative index autonomic 
balance shifted significantly to simpatycotony and ergotropy, indicating an energizing personality constellation, 
oriented to obtain performance. 
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This factor may explain the fact that, although values have poor social adjustment in the investigated group, and 
family adaptation has high values even for those not having belonged, emotional adjustment and adaptation of 
health have significantly higher values. 
 
3. Conclusions 
Institutionalized elderly mostly have a good adaptation of health. This adaptation is closely related to subjective 
health of older people and we consider it is based on the enhanced sense of security that creates the existence of 
medical and social care staff available 24 hours from 24 hours in homes for the elderly. 
The emotional adjustment and family adjustment are better, the anxiety will notice a smaller and smaller 
compensation personality structure of the elderly. 
More the age of the subjects is advanced, less the vegetative index will be, pointing towards deviation from 
optimum vegetative parasympaticotony, trophotropy, the need for peace, relaxation and security. 
There is an association between subjects' age and vegetative index, but more the subjects are older, more the 
vegetative index will be close to the ideal or optimum vegetative pointing towards deviation from sympaticotony, 
ergotropy, indicating an energizing personality constellation, oriented to obtain performance. This largely explains 
their emotional adjustment and family conflicts with a poor social adjustment, and sometimes even aggressive 
behavior. 
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